Rl DIVISION OF H

EILED VS AUG

TH — STANDARD CERTIFICATE OF DEATH

—Ia-,l-.__g-’rfmary Registration District No. lms_._g.gmm'- No. _'mﬂ_

~50=028299

STATE FILE NUMBER

Registration District No, maeea. .
IDED P =
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admission)
Mo
b. C(I)TRY [If outslde corporate limits, give TOWNSHIP enly) Length of stay in 1b [ CéTRY L Inside Limits
! t . Lonig 4o Yr's. TowN 54 _Louis Yor B Mo {1
€ :‘%épﬂﬂsogr {If NOT in hospital, give location) Ingicle Limirs 3. .EIT)E%EE'SS (u outside, give location) Reside on Farm
iNstiTuTion. Jewish I{}OSPO Yal§ NoD 1438 E,“rand Yes O NoOX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type o print) OFm
TILLIE METILMAN FELDMAN DEX &
5. SEX &. COLOR OR RACE 7. Marrisd [1 Never Married [ |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF DER DYEAI! IF UNDER z‘iun
) Widowaglr() bivorced O | Unk, b, 71 _M_E] ors | Hours n.
10a. USLIAE E g(';cunnou Give kih 5 work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
duri lifs, aven if retired) Russia USA
13a. FA‘IHER’S 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isgac Applebaum arah Aronson Unk
']
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOLCIAL SECURITY NO. [ 17. INFORMANT Address
(Yas, no, or unknown) | (If yes, give wat of dstes of sarvice)
No | None Mrg.louis Rabushka 8711 Delmar
ad 18. CAUSE OF DEATH (Enter only one cause par line for (s}, (b}, and {c). INTERVAL BETWEEN
zZ ART I. DEATH WAS CAUSED BY: g CONSET AND DEATH
g IMMEDIATE CAUSE (s) T /ﬂ; M M 3 - fmnda
o
8 Condi it DUE TO (b)
tions, If any,
. whlch Gave rise t;a
cause ),
nmng the unJOI' /q ?' /
T lying cause last, DUE TC {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARY 1Il. If decomsed was female was
2 disease condition given in PART | {a) thers a pregnancy in last 90 days.
g ] O Yes l B’ﬁo | ] Unknown
£ was AUTOPSY 20-. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMEI O (m] a
5] YES[] NO 13/
6 20c. TIME OF Hour Month, Day, Yeer
3 INJURY a.m,
g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the d d from 1-j-%e to o N . .M|.,.w£;’_.|iv.m T-5Lo
Death occurred st jl:90 PM. o T-il-bo m on the date stated sbove, and to the best of my knowledge, from the causes stated.
B 220. SIGNATURE {Degres or title) 22b. ADCRESS 22, DATE SIGNED
= Wg M0, Ree Slbwic | 7-72-¢0
% s, BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/(City, town, o county) (State)
a REM pacify) .
a A 7/13/60 Chesed Shel Emeth Univers ity City,Mo.
< { i TONERAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 }gﬂmn' W
%| Berger memorial 4715 Me herson JUL 13 1960 Al o ! 7 2.

{Liconsad Embalmar’s Statement on Reversa Side)



-
*

!
STATEMENT BY LICENSED EMEALMER 1

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal super\iision.
o ) . ' Z

Student Signe AT T A AT

Signature of Student Embalmer //_, =

- =
. “Licensed Embalmer No iz
P. O. Address ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). )
7. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - *
st 7 If this body is not embalmed, fact should be so stated above.




